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TRANSMITTAL 
FORM 

(to to usad for all corr9spondance affar iniliat mng) 


Apptlcation Number 


10/579^54 ^ 


Filing Date 


May 12, 2006 


First Named Im^entor 


Ralph P. Robinson 


Art Unit 




Examiner Name 




\^ Total Number of Pages in This SubmissioJi 




Attorney Docket Numt)er 


PC25529A y 



ENCLOSURES {Check aft thatappfy) 



□ 

□ 
□ 
□ 

□ 

□ 



Fee Transmittal Form 



Fee Attached 



Ame ndmentReply 
□ After Final 

□ 



Affidavits/declaration(s> 

Extension of Time Request 

Express Atiandonment Request 

Information Disctosune Statement 

Certified Copy of Priority 
Documentfsl 

Response to Missing Parts/ 
incomplete Application 



□ 



Response to INAissing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Drawing{$) 

Uoensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Con^pondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Numljerof CD(s) 



I Remafks 



□ 
□ 
□ 
□ 



After Allowance communication 
to Group 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 



Proprietary Information 

I I Status Letter 

Other Endo8ure(s) <pli 
Identify taelow): 

Declaretion 



Please enter this dedaratlofi into tlie record for the above-referenced patent appJIcatloo. A Fee 
Transmittal Is also attached authorizing payment of the $130.00 late flUng fee. As of ttalt date, a 
Notice to FUe Missing Parts has not theen received by the Applicant. Please contact the below-oamed 
attorney for any questions regarding this matter. 



SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT 



Finn 
or 

Individual name 



Thomas A. Wootton 



Date 



September 7, 2006 



CERTIFICATE OF TRANS MISSION/MAIUNG 



1 hereby certify ttiat this coirespondence Is being facsimile transmitted to the USPTD or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450 on 
the date shown below. 


Typed or printed name 


Jennifer S. Naylor 


^ignature 


4^ 


Date 


Sentember 7. 2006 ^ 



TNs collection of infbrmalion|l6 required by 37 C)^ 1 .5. The information is rea6/bd to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Contig^miallty is governed by 35 U.S.C. 122 and 37i9PR 1 .14. This coUecflon is estimated to 12 minutes to oorriplete. including 
gathering, preparing* and sutxnitting the completed application fomi to ttie UBPTO. Time wBI vary depending upon the Individual case. Any comments on the 
amount of time you require to complete (his form and/or suggestions for reducing ttiis burden, should be sent to the CWef Information Officer. U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEMD TO: Commissioner for Patents, P.O. Box 1460, Alexandria. VA 22313-1450. 



if you naed assistance in compJeting the form, catt 1-800^70-9199 and se/ecf op/«/i 2. 



PAGE 1/6 « RCVD AT 9/7/2006 11 :12:1 1 AM [Eastern Daylight Time] * 8VR:U8PTO-EFXRF>1/6 * DNI8:2738300 * C8ID:2608332316 • DURATION (mm-ss):02-42 



2698332316 



Pfizer Pal. Law 



RECEIVED 

CENTRAL FAX CENTER 

SEP 0 7 2003 



11:18:04 a.m 



09-07-2006 



PTO/Sen? (01^6) 
Approved for use through 07^31/2006. 0MB 0651-0032 
U.S. Patent and Trademark Ofltoe; U.S. DBPMUhAEtTT OF COMMERCE 



Fees pursuant to the Consotxiaied Appropriations Act 2O05 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2006 



I I Applicant claims small entity status. See 37 CFR 1.27 



^OTAL AMOUNT OF PAYME^iT 



($) 



130.00 



Complete if Known ^ 


Application Number 


10/679,354 


Filing Date 


Mav 12. 2006 


Firet Named Inventor 


Ralph P. Robinson 


Examiner Name 




Art Unit 




Attorney Doclcet No. 


PC25529A V 



METHOD OF PAYMENT (check all that apply) 



n Check [U Credit Card CH Money Order EH None CH Other (please identify): 

I ^ I Deposit Account Deposit Account Number 21-0718 Deposit Account Name: Pharmacia & Uoiohn Co. 



For the at)ove-identified deposit account, the Director is hereby authorized to: (checic all that apply) 
1/1 Charge fee(s) indicated below Q Charge ree(s) indicated below, except tor the filing fee 

0 Charge any additional fee(8) or underpaynen^ fee(s) f/l Credit any overpayments 
under 37 CFR 1.16 and 1.17 ' — ' 
WARNING: Information on this form may become public. Credit card informalion should not t» included on tlds form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Ao plication Type 



FILING FEES 

Small Entity 
Fe^ ($) Fee (t\ 



SEARCH FEES 

Smail Entity 
fee($) Fee ($) 



EXAMINATION FEES 
Small Entity 
£««iSl Fw <$) 



Fw Paisl tf ) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 

Deypription 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claim 5 Extra Claims Fee ($) Fee Paid (%) 

__-20orHP» X ■ 

HP = highest numt}er of total claims paid (or, If greater than 20. 
IndBP. Claima Extra Clatma FaafSI 
-3orHP= X ■ 



I Paid m 



SmaHEntfty 
Fee ft> Fee<SI 

50 25 
200 100 
360 180 
Multiple Dependent Claima 
Fee m Fee Paid (%) 



HP a highest number of independen t claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excJuding electronicalJy filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 4 1 (a] 
Totaf Sheets 



100 = 



Extra Sheets WumI 

/so* 



(aX I )(G) and 37 CFR 1-1 6(3). 
>ber of each additional SO cr frac 



_ (round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, $ 1 3 0 fee (no smal I entity discount) 

Other (e.g., late filing surcharge): ^i 30.00 late ftiino aurcharoa 



130.00 



suBMrrrED by 










Signature 


ThomasA. Wootton ^ — >^ 


Registration No. 

(Attorney/Agent) ^^^.^^ 


Telephone 269-833-791 4 


Name (Print/T yp€j 








Date 74<7/-^^^ . 



This coliectlon of information is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by ttie pubOc which is to file (and by the 
U5PT0 to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection ia estimated to take 30 minutes to compJate. 
indudifig gathering, preparing, and submitting the completed application form to the OSPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to comptete this form and/or suggestionB for reducing this tHirden, should be sent to the Chief information Officer. U S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450. 
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